FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i
CORPORATION

ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE

W3 Secretary of Stale

Sandra B Morlham

DIVISION OF CORPORATIONS

DOCUMENT # P93000

1. Corparation Name

MEDICAL PROFESSIONAL BILLING,

068733 (3)
INC.

R AAOEE A

Frincipal Place of Business

3825 HENDERSON BLVD.. STE 400

Maiing Address
4 COLUMBIA DRIVE

i

CROWN BUILDING SUITE 846-5 /4
TAMPA FL 33629 TAMPA FL 33606 bt
us 3. Date incorporated or Qualified 3a. Date of Last Reporl
L 10/01/1993 04/13/1995
mz: Principal Place of Business ;‘,"" Mailing Add-ess 4. FEI Number Appliad For
21 26 53-3241463 Not Applicable
ite, Apl. i # ) it
L Suite, Apl. 4, etc. —— S:/"?‘ Apt. #, el - 5. Cerificale of Status Desired 0 $8'75 Add_'l'c’nal
22] o 27] SoaTe Qﬂ/) Fee Required
| City & State | Ciy & State 6. Electon Campaign Financing $5.00 May Be
EEL,, - 25] Trust Fund Contribution tl Added to Fees
Zip __ Gountry | 4p Country 8. This corporation has liability for intangiblo tax under s 199.032,
24 25 25] E Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHUZ: NATAL'A N 82| Streat Address (P.O. Box Number is Not Accepiable)
HARBOURSIDE MEDICAL TOWER -
4 COLUMBIA DR., #6198 (7 .
TAMPA FL 33606 84| City Zip Codo

FL |®

|71, Pursuant to the pravisions of Seclions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Statiz of Flonida. Such change was authorized by the corparation’s board of direclors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section 837.0505, Flarida Stetutes.
SIGNATURE e e
Slgritiars types or prirlod aane of registared agant and 1z § apHicatic MNOTE Regstered Agent sigra: i roauTed whor renstahng! DATE

[12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [3J peLete 1 1TILE [ Change” [ Addition
HAME HILLMAN, JAMES V 1.2 NAME
sieeraoorzss | 4 COLUMBEA DRIVE, SUITE 846 5747 13 STREET ADDRESS
LIV 517 TAMPA FL 33806 140TY-51-20
Tk T [J DELETE 2 1TILF (] Change  [] Addition
NAME HELLEM, CAROL 72 NAME
sweel aooress | 4 COLUMBIA DR., #840- 515 23 STREET ADDRESS
Clly-81.2IP TAMPA FL 33606 24G1Y-S1-7Ip
T L [] DELETE IATILE [ ¢hange  [J Additon
MME SMITH, KELLY 3.2 NAME
singr1 aooress | 4 COLUMBIA DR., #6846-547 33 STREET ADDRESS

| cny-s1-2e | TAMPA FL 33808 34CITY-5T. 2P
TInLE [ DELETE 4,10 ] Change ] Addition
NAKE 42 NAME
SINEET ATDRESS 43 STREET ADDRESS
CTY-SI- 7P 44 CITY-ST- 2P
113 [J DELEYE 5.1 TTLE [ Cnange  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-S7-27 54 CITY-§1-2IP
TiLE [] DELETE 6 1TITLE [ Change [ Addution
NAMIE 62 NAME
STREE] ADDRESS B3 STREET ADDRESS
Crv-st-ne 64 CiTy-S1-2Ip

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption slated in Section t19.07{3)k), Florida Statutes. [ further
corbly thal the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: . _ ﬁn—ma U Hcdorrae, (78M€S V. Hillman)  04/16/96.
BICNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

. £813)251-6911

Caytna Prone #

CR2E034 (12/95)



